08050515 797119 MAYORFUND

990-EZ Short Form

Department of the Treasury
tntemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 980-EZ and its Instructions is at www.irs.gov/form&90.

OMB No. 1645-1150

2013

A Far the 2013 calendar year, or tax year haginning JUN 9, 2 014 andendlng JUN

30, 2014

B Checkit . ¢ Name of organization

Address change

THE MAYOR'S FUND FOR LOS ANGELES

D Emplayer Identification number

47-1084641

Name

Room/suite
305B

Number and street (or P.0. box, if mail Is not delivered to street address)
200 NORTH SPRING ST

E Telephone number

213-545-2058

[—.x—.'lnllld nmm'

[ _Jamended rotum | CRY OF town, state or province, country, and ZIP or foreign postal code

F Group Exemption
Number P>

[ ioptesionpmang| _LOS ANGELESi CA 90012
G Accounting Methed: Cash Accrual  Other (specify) P>

| Websita: » WWW.MAYORSFUNDLA. ORG
) Tax-exempt status (check only one) — 501(c)(3 <(insert no. 4947(a)(1) or [_J 527

501(c

H check P> LX Jif the organization is nat
required to attach Schedule 8
_(Form 980, 990-EZ, or 990-PF).

K Form of organization: Corporation Trust Assaclation Other

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Il

000 o
Rovenuo, Exponsos,
Check if the organization used Schedule O to respond to any question in this Part |

and chanoes in Net Assets or Fund Balances (see the instructions for Part 1)

Contributions, gifts, grants, and similar amOUNts reCBIVBA  ...............ccccourrmmurmuvcnsimisniesennsemnnsisesnns
Program service revenue including government fees and contracts
Membership dues and assessments

INVESLMIBNLIMCOMB ......ovvereerrirrereersensaeessssssssnassscorasaneessrnsnaneasssssshessssnessssrsssassrnnnastsasasssaabssssssiinosensanssssases
| sa

1
2
3
4

Ba Gross amount from sale of assets other than inventory

b Less: cost or ather basis and sales expenses ......................

¢ Gain or {loss) from sale of assets other than inventory (Subtract line 5b from line 5a)
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
$15,000)

b Gross income from fundraising events (not including $ of contributions
from fundraising events reported an line 1) (attach Schedule G if the sum of such

grass income and contributions exceeds $15,000) ..o 8h

Revenue

¢ Lass: direct expenses from gaming and fundraising events 6c

d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢)
7a Gross sales of inventory, less retums and allowances 7a

b Less: cost of goods sold

¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
8  Other revenue (describe in SCAUIB ) ... ......c.cccoriiiioeeiicie i a s s e

9 Total revenue. Add lines 1,2, 3, 4, 5¢c, 6d, 7¢, and 8
10 Grants and similar amounts paid (list in Schedule 0)
11 Benefits paid to or for members .................cccoeeueeninas
12  Salaries, other compensation, and employee benefits
18  Professional fees and other payments fo independent contractors
14  Occupancy, rent, utilities, and maintenance
16 Printing, publications, postage, and shipping
16  Other expenses {(describe in Schedule 0)

17 Tatal expenses. Add lines 10 through 16

18  Excess or (deficit) for the year (Subtract line 17 from line 9)
19 Net assets or fund balances at beginning of year (from line 27, column (A))
(must agree with end-of-year figure reported on prior year's return)
20  Other changes in net assets or fund balances (explain in Schedule 0)
21 Net assets or lances at end of year. Combine lings 18 through 20

‘Ndm

0
0
0
0
0

LHA For Paperwork Reduction Act Notice, see the separate Instructions.

332171
11-26-13

Form 990-EZ (2013)

2013.05080 THE MAYOR’S FUND FOR LOS AN MAYORFU1



Form 990-EZ (2013) THE MAYOR’S FUND FOR LOS ANGELES 47-1084641 Page 2
[Partii] Balance Sheets (see the instructions for Part Il
Check if the organization used Schedule O to respond to any questioninthisPart Il ... Lol
(A) Beginning of year (B) End of year
22 Cash, savings, andINVESIMBNLS .,..............cocvuimmrmeminimiissniis i 22
23 Lan0and BUBBINGS ..........cocooovveeeseeeerireres e sea e a s 23
24  Other assets (describe in SChedule 0) ................c.ccovviminiimimmiiimii e 24
28 TOMBIESEOME ......oooooeoceeesssesseeeaesses st b s R s RSB SR R S R S R SRS SRR SR AR 1R 0.|26 0.
26 Total llabilities (describe in SCHBAUIE 0) ...............ccoovvvvvuvimremiermecsmssirsisenssissssssrsssssoies 0.|26 0.
27 Net assats or fund balances (line 27 of column (B) must agree b Eas 1Y i 0.|27 0.
_ Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses
Check if the organization used Schedule O to respond to any question in this Part mxl g%’,‘f“";‘)’ e
What Is the organization's primary exempt purpose?SEE SCHEDULE O oroa:!(hﬁ:ns and Q:(ﬂgn
Deacribe the arganization's progr ” for aach of its three largest progr ices, 03 4 by expenses. [ a clear and concise 4947(a)(1) trusts; optional
manner, descrive the services provided, the number of p benofited, and other tion for aach program title. for others.)
28 RAISE FUNDS TO SUPPORT PUBLIC PRIVATE PARTNERSHIPS THAT
SUPPORT CIVIC ggOGRAMS BENEFITING RESIDENTS, BUSINESSES
AND THE CITY OF LOS ANGELES.
{Grants $ ) If this amount includes foreign grants, checkhere .............cccooeoeeecc: » EUEEL
29
(Grants $ ) If this amount Includes forelgn grants, checkhere ....................cccooeeccc » 26
30
(Grants $ ) If this amount includes foreign grants, checkhere ...................ocooceeseie » [ ]
31 Other program services (describe in Schedule O) ...
Grants § ) If this amount includes foreign grants, check here ... >
32 Total program service expenses (add lines 28a gh B L 0.
'Part IV | List of Officers, Directors, Trustees, and Key Employees gis sacn one aven f not comp
Check if the organization used Schedule O to respond to any questioninthisPart IV ... .|
A L e [T
Vi
(.’ Name and title pa pasition m‘:o.w:.’.:m, - “M ‘c“;?::.:“‘:m:'
DEIDRE LIND
PRESIDENT 40.00 0. 0. 0.
JANICE BRYANT HOWROYD
VICE CHAIRMAN 5.00 0. 0. 0.
RICHARD D. JACOBS
TREASURER 5.00 0. 0. 0.
MARC I. STERN
CHAIRMAN 5.00 0. 0. 0.
TOM UNTERMAN
SECRETARY 5.00 0. 0. 0
MANUEL PASTOR, PHD
BOARD MEMBER 5.00 0. 0. 0.
232172 11-28-13 ° Form 890-EZ (2013)

08050515 797119 MAYORFUND

2013.05080 THE MAYOR’S FUND FOR LOS AN MAYORFUl



47-1084641

Page 8

Form 980-EZ {201 THE MAYOR'S FUND FOR LOS ANGELES
‘ Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V [X]

Yes

33  Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a detailed description of each
ACUVIY IN SCROUIB O ..........oveoieeceeceeeiesseusessesseseseassa s bses b sb s s s bR 1AL R LB R S a3

34  Waere any significant changes made to the organizing or governing documents? If *Yes,” attach a conformed copy of the amended
documents if they reflect a change to the organization’s name. Otherwise, explain the change on Schedule O (see instructions) ................ 34

35a Did the organization have unretated business gross income of $1,000 or more during the year from business activities (such as those reported

=
»x X ><|°

0N ln8s 2, 63, a0 73, MONG OLNBIS)? .. ... ...eceeeeieiiiseeriiiriiie e e ea g a4 H L oa s S0 LTS AL LR LRIt 352
b 1f*Yes"to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedulo O __..............ceevvieean | 36b

N/

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes,” complate Schedule C, Part Il ..., s 3

36  Did the organization undergo a iiquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes®
complete applicable parts of SChBUIB N ..........ooeeiiiiiiin

47a Enter amount of political expenditures, direct or indirect, as described in the instructions  ...............
b Did the organization file Form 1120-POL for this year?

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or ware any such loans made

o e Ix |x

in a prior year and still outstanding at the end of the tax year covered by this retu IRT coiiicins crinnseoviniasiass apisaenns _!aa

b 1f*Yes, complete Schedule L, Part Il and enter the total amount involved ...
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on lin@ 8 ... ...
b Gross receipts, included on line 9, for public use of club facilities ...
40a Section 501(c)(3) arganizations. Enter amount of tax imposed on the organization during the year under:
section 4911 B> 0 . ;section4912 » 0. :section 4955 B 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-E2?
1°¥e5, COMPIB SCROAUIE L, PAM | . ... .. \.oucsisceeceeeeeseeaesensas s easesesssssciaes bbb s 8o eh LR RS SEE R e RS0 40b

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax Imposed on organization managers

or disqualified persons during the year under sections 4912, 4955,and 4958 ... > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c relmbursed by the

B Ol S AT I S SR > 0.
@ All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheiter

transaction? 1 Yes,” COMPIBLE FOMM BBBB=T ... ... ... oot oiiieiesitieiteeets s s e ehobabasm s esea e nas s b e bbb ed e b b 40e

41  List the states with which a copy of this retum is filed B> CA

42a The organization's books are incare of » THE OZUROVICH GROUP INC Tolophone no. > 310-226-7576

Locatedat > 1901 AVE OF THE STARS STE 1050, LOS ANGELES, CA 2P+4 B 90067

b Atany time during the calendar year, did the organization have an interest in or a signature or other authority

over a financtal account in a foreign country (such as a bank account, securities account, or other financial Yes| No
X

BECOUMMI?  ....vovoieeseeserecseseniononsssabassssasersssensaensarssassdssss assasessissassssssessossssonessossrotessssatissohesshsnsesanssanatasesas sssssstsessssssarsissusasssssinss 42b

It *Yes,* enter the name of the foreign country: P>
See the Instructions for exceptiens and filing requirements for Form TO F 80-22.1, Report of Foreign Bank and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside 01the U.S.2 .. ... oo e e e m I

1f "Yes." enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of POrm 1041 «CRBCKROIE  ....oooeiiieneiticicnneicssnnnsnssanssnessisssrissssaossnassasass
and enter the amount of tax-exempt Interest received or accrued during the 1aX YBAr .................cc.coouemiimmssmrirnsssinns > 4 N/A

44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
FOMM 80 EZ oot esesesessesssssssesesnaeesasaeassesans eatbeserndhtseabsseaaesb g Rs e hn s e s L4 h L e RN e e OE L EO AN O RN PSR S e SRR LR 44a

t Did the organization aperate one or more hospital facilities during the year? If *Yes,' Form 980 must be completed instead
OF FOMM O00°EZ oot ieesessesessesseesesesseaseaaseassaeaaeessabsebesnebesR s be s eh s o heR SR e oA e e A4S T AL e e A e e S Ee LR LAERE L TR SRR A SRS LRSS0 | 44b_

¢ DId the organization réceive any payments for indaor tanning services during the year? 44c

d It *Yes' to line 44c, has the organization filed a Form 720 to report these payments? /f *No, " provide an explanation

I SCROAUIO O .o eeeestesseseeaseseeses aenaessersaseasaeseassehsrsesssaeehsohereatsareR b e A S a8 S L e R e e e s e e LA AE AL ERS IR LS e NSRS S eSS0
46a Did the organization have a controlled entity within the meaning of section S12(D)(13)? ..o 453

450 Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section
12(b)(13)? M "Yes,' Form 990 and Schedule R may need mpleted instead of Form 99 5@ (nstructions) ........................ 45b

Form 980-EZ (2013)

321723
11-26-13

3

08050515 797119 MAYORFUND 2013.05080 THE MAYOR’S FUND FOR LOS AN MAYORFUl



Form 990-EZ (2013) THE MAYOR'’S FUND FOR LOS ANGELES 47-1084641 Page 4

46  Did the organization engage, directly or indirectly, in political campaign activities on behaif of or in opposition to candidates for public office?

If “Yes,' com) IO G PR L oo sisseieisssssissss s s s ais i e b
| ﬁ El I Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question inthis Part VI ..o [:]
Yes| No_
47  Did the organization engage in lobbying activities or have a section 501(h) election In effect during the tax year? If *Yes,’ complete Sch. C, Part 11 | 47 X
48 I the organization a school as described in section 170(b)(1)(A)()? If “Yes," complete Schedule B ... 48 X
40a Did the organization make any transfers to an exempt non-charitable related 0rganization? ... 49 X
b It "Yes was the related organization a S8ction 527 0FQANEZANIOND ................cc.coov.ovueuerimisrieisisissensnsenssseoresssens s E

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. if there is nona, enter “None.'

{a) Name and title of each employee (b) Average hours (€) Reportavte | (d) Heaitn s Denetts, (e) Estimated
per week devoted to pensation (Foma | o vee ona i | amount of other
NONE position WaET—— mm. and dml compensation
f  Total number of other employees paid over $100,600 ... ........ccccccoveriririieriereriiienns >

§1  Complete this table for the organization’s five highest compensated indepandent contractors who each received more than $100,000 of compensation from the
organization. If there is none, enter *None.” NONE

(a) Name and business address of each Independent contractor {b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 .............c...ccccevvmnininnnnens >

52  Did the organization complete Scheduld A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt

LA1IS]TS

DEIDRE LIND, PRESIDENT ,

Type or pAnt name and btie /l
Print/Type preparer's name Propareg’§ signature Date Check [ | if [PTIN
self- employed

Prenarer [ANDREW J. OZUROVICH slsfis P00736945
Use Only Firm's name p» THE OZUROVICH G Firm's EIN > 95-45027

Firm's address » 1901 AVENUE O HE STARS #1050 Proneno. (310)226-7576

LOS ANGELES, CA 90067
May the IRS discuss this retum with the preparer shown above? Se8 INSIMEHIONS ... .ooivoriiiuniiiiinisiiiinisisiisisiiiiiiiiiisisicricin > [X]ves [ 1IN0
Form 990-EZ (2013)

332174
11-26-13

4
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OMB No. 1646-0047
:ic:igo":;m,m Public Charity Status and Public Support
" Complete if the organization is a section 501(c)(3) organization or a section 2 01 3
4947(a)(1) nonexempt charitabletrust. | e eraa it

Ospartment of e Tressury P Attach to Form 980 or Form 890-EZ. _ OpentoPublic

Intema: Revenuo Service P information about Schedule A (Form 990 or 880-E2) and its instructions I st www.irs.gov/form80. | Inspection

Name of the organization Employer identification number
THE MAYOR'’S FUND FOR LOS ANGELES 47-1084641

[Part1| Reason for Public Charity Status (Al organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

[:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

[ A school described in section 170(b)(1)(A){ii). (Attach Schedule E)

] Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)il).

[:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(lii). Enter the hospital's name,
city, and state:

L~

5 [::] An organization operated for the benefit of a college or university owned or operated by a govemnmental unit described in
gection 170(b)(1)(A)(Iv). (Complete Part Il.)
6 [:J A federal, state, or local government or governmental unit described in section 170(b)(1)(A)v).
7 [3] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
8 D A community trust described in section 170(b)(1){A)(vi). (Complete Part Il.)
o (] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membershlip fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
Income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 6509(a)(2). (Complete Part |Il.)
10 D An organization organized and operated exclusively to test for public safety. See section 508{a)(4).
1 ] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described [n section 500(a)(1) or section 509(a)(2). See section 508(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a1 Typel b Typelt ¢ (] Type Il - Functionally integrated d [ Type lil - Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization recelved a written determination from the IRS that it is a Type |, Type Il, or Type Il
SUPPOING OrGANIZAtION, CRACK RIS DOX ... .. ... iuieiieiiiiisisrarsses et E 8L LT (.
9 Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jil) below, Yes | No
the goveming body of the SUPPOMed OFGANIZAtONT ............ccwwmuriirmmsieiiessisissais i 1
() A family member of a person described in () ADOVET? ..............cccooumieriimieriiii s 1
(i) A 35% controlled entity of a person described in () or (I) AbOVET ..o 11
h Provide the following information about the supported organization(s).
1) Name of supported i) EIN ) Tve of organization [I¥) 1 the organization| (v) Did you notify the | {vl) Is the
0 organiull?:l " ((dlsgr‘i’bgd - o 1u.°9 Elcol. (i) listed in your| organization in col. a?:,"o‘:f‘ on i col v Amo;:::g:u a—
above or IRC section  govening document?| (1) of your support? Us.?

(se0 instructions)) Yoo No Yeos No Yeos No

Total :
LHA Far Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2013

Form 690 or 980-EZ.

332021
00-25-13 5
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A (Form 8 90-62)2013 THE MAYOR'S FUND FOR LOS ANGELES
[mﬂ Support Schedule for Organizations Described in Sections 170{b)(1) (A}
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization

falls to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support
Calandar year {or fiscal year beginning In) » (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.”)
2 Tax revenues levied for the organ:
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facllities
furnished by a govemmental unit to
the organization without charge
4 Total. Add lines 1 through 3 ...
§ The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

47-1084641 page2
(A)

6 .

Section B. Total Support
Calandar year (or fiscal year baginning In) P> (a) 2009 (b) 2010 {c) 2011 (d) 2012 __{e) 2013 Total
7 Amounts fromlined ...

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ...

® Net income from unrelated business

activities, whether or not the
business Is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) ..........

11 Total support. Add lines 7 through 10 |

12 Gross recelpts from related activitlu. efc. (uo lnwuctlona) 12 l

13 First five years. If the Form 980 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

14 Public auppon percentage for 2013 (line 8, column (f) divided by Ilno T BRI ) et ansisnne 14 %
16 Public support percentage from 2012 Schedule A, Part Il line 14 ..o 15 %
18a 33 1/3% support test - 2013, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... »
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly SUPPOMEd OIGANIZAION ........................cccccermrrrmsmsisssrsrssssiossssessrees osinise »[]

17a 10% -facts-and-circumstances test - 2013. If the crganization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the crganization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported OIGRIUBIION ...vovicsoiissssssairivisiss iness daratpasansh >
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the ‘facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
ofoanlzatlon meets the *facts-and-clrcumstances’ test. The organlzallon qualmu asa publk:iy supported organlzaﬂon ........................ » [:]

Schcdulo A (Form 090 or 890-E2) 2013

332022
09-26-13

6
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alify under the t bel 1L,
Section A. Public Support

Calendar year (or fiscal year beginning In) B (a) 2008 {b) 2010 {e) 2011 (d) 2012 (e) 2013 Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants.®)
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf .

§ The value of services or facllities
furmished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5 .........

7a Amounts Included on lines 1, 2, and
3 received from disqualified persons

b Amounts Included on tines 2 and 3 received
from other than disqualified persons that
axceed the greater of $5,000 or 1% cf the
amounton line 13 forthoyear . ...

cAddlines7aand7b ...

_8_Public support subyxting ctoming6)
Section B. Total Support
Calendar year (or fiscal year beglnning in) P> {a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 {f) Total

® Amountsfromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and Income from similar sources ..,
b Unralated business taxable income

(less saction 511 taxes) from businesses
acquired after June 30,1975 . .

¢ Add lines 10aand 10b ..................
11 Net income from unrelated business
activities not inciuded [n line 10b,
whether or not the business s
regularly camedon ...
12 Other income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part [V) oo
13 Total suppart. (Aad iines 9, 10¢, 11, and 12,)

14 First five years. If the Form 980 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

ok 1hi6 X BN BIOR DI v 0 ]
Section C. Computation of Public Support Percentage
16 Public support percentage for 2013 (iine 8, column (f) divided by line 13, GERIUN TN o visesis s sassasmnanisninnnsyiny 15 %
18 _Public support percentage from 2012 Schedule A, Part L ING TS .o 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2013 (ine 10c, column (f) divided by line 13, column ()) ........................ 17 %
18 Investment income percentage from 2012 Schedule A, Part lIl, ine 17 ..., 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .................cccceennne B

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............ »> D
ate g o ganize id no eCK 2 DOX O 98 - : ',,I_,A‘-A'v'L’l"j ........................ ’D

332023 09-26-13 Schedule A (Form 890 or 990-E2Z) 2013
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o A (Form 990 or 990-62)2013 THE MAYOR'S FUND FOR LOS ANG ANGELES 47-1084641 Pages
lml.‘ Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; and Part lil, line 12.
Also complete t for an itional inform: . (See instructions).

THE MAYOR’S FUND FOR LOS ANGELES WAS ORGANIZED ON 06/09/2014.

EXPLANATION: THE MAYOR’S FUND FOR LOS ANGELES WAS ORGANIZED ON 06/09/2014.

332024 00-26-13 Schedule A (Form 900 or 880-EZ) 2013
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|___OMB No.1545:0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ 201 3

(Form 860 or 990-E2) omplete to provide information for responses to specific questions on

Form 990 or 980-EZ or to provide any additional information.
P Attach to Form 880 or 880-EZ.

1atic sehefule © (ronm

ek mlu identification nuﬁwr
47-1084641

Department of the Treasury
{atemal Re Seryic

ienue Service
Name of the organization

THE MAYOR'S FUND FOR LOS ANGELES

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - THE MAYOR'’S FUND FOR LOS

ANGELES BRINGS TOGETHER THE BEST OF PRIVATE, PHILANTHROPIC, NON-PROFIT

AND GOVERNMENT RESOURCES TO SOLVE THE CITY'S MOST PRESSING CHALLENGES.

THE FUND WILL WORK THROUGHOUT LOS ANGELES, ENHANCING ECONOMIC

PROSPERITY, GOVERNMENT SERVICES, SAFETY, AND OVERALL QUALITY OF LIFE

FOR ALL WHO LIVE, WORK, AND PLAY HERE. IT WILL SPONSOR PROGRAMS THAT

ADDRESS BOTH CURRENT AND FUTURE NEEDS, INSISTING ON RIGOROUS STANDARDS

OF MEASURABLE IMPACT.

AS MAYORAL ADMINISTRATIONS CHANGE OVER TIME, THE FUND WILL MAINTAIN ITS

INDEPENDENCE AND NON-PARTISAN NATURE, FOCUSING ON THE LONG-TERM HEALTH

OF THE CITY AND ITS RESIDENTS. IT WILL CONTINUE WITH OPTIMISM, ALWAYS

BELIEVING IN THE PROMISE OF LOS ANGELES AND ITS RESIDENTS.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

THE MAYOR'S FUND FOR LOS ANGELES WAS INCORPORATED ON JUNE 9, 2014.

PRIOR TO INCORPORATION, AND THROUGH RECEIPT OF ITS TAX EXEMPT STATUS

FROM THE INTERNAL REVENUE SERVICE ON OCTOBER 27, 2014, THE ACTIVITIES

NOW BEING UNDERTAKEN BY THE ORGANIZATION WERE BEING UNDERTAKEN BY A

FUND (ALSO NAMED THE MAYOR'S FUND FOR LOS ANGELES (THE "FUND")) WHICH

IS A COMPONENT PART OF CCF COMMUNITY INITIATIVES FUND, A CALIFORNIA

NONPROFIT PUBLIC BENEFIT CORPORATION. PER CCF COMMUNITY INITIATIVES
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 880-EZ. Schedule O (Form 880 or 890-EZ) (2013)
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SCHEDULEO

8upglemental Information to Form 990 or 990-EZ
(Form 980 or 880-EZ2)

omplete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.
P> Attach to Form 880 or 880-EZ.
g OO0 or 990-EZ) and ita instrugtion ot WWW. IS, gov/iornmrn
Employer identification number
47-1084641

Department of the Treasury
Intemal R 0 c

revern 3BTV ICE

of th organization
THE MAYOR'S FUND FOR LOS ANGELES

FUND, FROM THE FUND’S INCEPTION ON FEBRUARY 10, 2014 THROUGH JUNE 30,

2014, $7,113,100 OF PLEDGES WERE MADE TO THE FUND AND THE FUND

INCURRED $135,911 OF EXPENSES DURING THAT TIME, OF WHICH $40,000 WAS

PAID COMPENSATION AND $5,077 FOR EXPENSE REIMBURSEMENTS TO DEIDRE LIND,

WHO WAS THEN AN INDEPENDENT CONTRACTOR OF THE FUND AND IS NOW THE

ORGANIZATION’S PRESIDENT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 880-EZ. Schedule O (Form 980 or 880-E2) (2013)

AN
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Form 8868 (Rev. 1:2014) Page 2
@ f you are fillng for an Additional (Not Automatic) 3-Month Extenslon, complote only Part Il and check thisbox ....................c....... »

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
o |f ou are filing for an Automatic 3-Month Extension, complete only Part | (on 1).
rt Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

_Enter filer's Identifying number, see instructions _
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Fiobyte JTHE MAYOR'’S FUND FOR LOS ANGELES 47-1084641
:I‘I" °"'"°’ Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
m'.‘."m’.%".. 200 NORTH SPRING ST , NO. 305B

inatructions. | - ity town or post office, state, and ZIP code. For a forelgn address, see Instructions.
0OS ANGELES, CA 90012

Enter the Retum code for the return that this application is for (file a separate application for each T ) N T e 1u ﬂ
Application Return | Application Return
Is For Code |l For Code
Form 980 or Form 990-E2 01 NG RS ;
Form 980-B! 08 Form 1041-A 08
Form 4 ndivid: 03 Form 4720 (other than Individual) 09
Form 980-PF 04 Form 6227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1

Form 980-T (trust other than abovo) 06 Form 8870 12
BTOP! Do not comp i om BION ON @ PrévioUs ilad Form 8868.

R OROVICH GROUB INC
o The books are n thecareof B 1901 AVE OF THE STARS STE 1050 - LOS ANGELES, CA 90067

Telephone No.»» 310-226-7576 FaxNo. » 310-226-7595
© |f the organization does not have an office or place of business in the United States, check 0 8- AR O T » L__J
® |f this is for a Group Retumn, enter the organlutlon s four digit Group Exemption Number (GEN) . If this Is for the whole group, check this
of o his box ® [__| and attach a list ames ¢ : s the extensio .
FRi roquost an addmonal 3-month oxtom!on of time until MAY 15, 201 5 :
6 For calendar year , or other tax year beginning _JUN 9, 2014 ,andending JUN 30, 2014
6 If the tax year entered in line 5 is for less than 12 months, check reason: T:X] Initial return D Final return

[:] Change in accounting period
7  State in detall why you need the extension

8a |f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 0.
b If this application is for Forms 990-PF, 890-T, 4720, or 8088, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
o -

previously with Form 8868.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. 8c | $ 0.
Signature and Verification must be completed for Part Il only.

Under penaities of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature B> Tite » PRESIDENT Date

Form 8868 (Rev. 1:2014)

223842
12-31-13
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